Slides illustrating Lumbar Puncture Fluid in Aural Cases.
Shown by WYATT WINGRAVE, M.D.
CEREBROSPINAL infection in chronic aural cases is usually polymicrobic; in acute cases mononiicrobic. Lumbar puncture for first or even second "tap" is often negative, due partly to localisation or to slow circulation of fluid.
Chemical and physical characters are also profoundly affected; their significance consists in absence of sugar, presence of acid, increase in specific gravity.
Early appearance of cytological changes in labyrinthine complications.
The PRESIDENT (Dr. Albert A. Gray) said the Section was very much indebted to Dr. Wingrave for his exhibit and demonstration. He (the speaker) did not feel competent to discuss it; he was in the habit of sending the results of his punctures to the pathologist and the chemist.
Case of Carcinoma of the Pinna. By C. E. WEST, F.R.C.S. W. A., AGED 69, male. Seven years ago patient had a hard wart on the left cheek. This was excised, -but returned quickly. It was destroyed by carbon dioxide snow and has not returned. For several years he has had a warty growth on the dorsum of the wrist, and lately a small papilloma at the inner canthus of the right eye. Eighteen months ago a small ulcer appeared on the left ear; this has rapidly increased lately. Patient has not used tobacco and alcohol for thirty-four years. Blood gives a negative Wassermann reaction.
On admission to hospital, September 4, 1914, there was a large ulcerated septic growth involving the inner aspiect of the tragus, the external meatus and concha on the left side. The tissues on the posterior aspect of the pinna and over the mastoid region were cedematous and brawny, and one or two small glands could be felt in the upper part of the anterior triangle of the neck.
Otological Section
Operation, September 9: A racket-shaped incision was carried round the pinna, including the area of the mastoid and about three-quarters of an inch of the skin of the cheek. The skin was raised anteriorly up to the margin of the parotid, and the superficial tissues were dissected from the gland with the parotid fascia backwards to the meatus. Above, the tissues were raised down to the temporal fascia, and behind down to the bone. When the meatus was reached, this was separated from the bone, and the pinna removed with the surrounding tissues en bloc. An extensive radical mastoid operation was now carried out, with a wide exposure of dura mater above and the removal of the whole of the bony walls of the meatus except a small part of the deepest portion of the floor. The facial nerve was not exposed in this part of the operation. The handle of the racket was now lengthened for some 3 in. over the sternomastoid, the muscle was detached from the bone, turned down, and transfixed and ligatured and cut away. Beginning from the under surface of the petrous, the substernomastoid tissues were dissected off the carotid and jugular, and as far forward as the attachment of the stylomandibular ligament and posteriorly from the apex of the posterior triangle, and this dissection was carried down as far as the level of the cricoid cartilage, in a continuous sheet. The neck wound was closed and drained at the lower end. Some branches of the facial nerve were known to have been divided at their exit from the parotid, and it is probable that the trunk of the nerve was injured in the deep dissection on the under surface of the petrous.
The wound granulated well, the edges rapidly drawing in, and on October 21 the cavity was lightly curetted under cocaine and adrenalin and a graft applied. There was at first a considerable diffuse induration round the cut end of the sternomastoid, but this has gradually diminished.
The case is shown as an illustration of the removal of a primary growth with its surrounding area anad lymphatic territory in continuity. The amputated pinna and a section of one of the glands in the mass of tissue from the neck are exhibited.
DISCUSSION.
Mr. WEST added that, as he said in the notes, the case was shown to illustrate the removal of a primary growth with its surrounding area and lymphatic territory in continuity. Both the partial success and the ultimate, failure hinged upon that. He ought further to say that the man had that West: Case of Carcinoma of Pinna afternoon been demonstrated to have palpable glands above the left clavicle.
The ideal thing to have done in such a case was to do a complete dissection beneath the sternomastoid and in the whole of the posterior triangle at the original operation, and as this patient showed very little bad effect from the operation, he believed he would have stood that being done. But the difficulty would be to get him up to the operating table a second time, even though he was so grateful for the relief which had been given him. It illustrated how wide an area ought to be included in the operation in these cases, either all at the primary operation or as an immediate sequel, in order to secure freedom from recurrence.
Mr. G. J. JENKINS considered that Mr. West was to be congratulated. The result was a remarkably fine one for such a condition. The patient was of the type in which recurrences were apt to take place; the mnltiple papillomata indicated his cancerous tendency. In infirmaries these people were looked upon as likely subjects for cancer. This patient had had papillomata, some of which had been cured by radium. He would like Mr. West's opinion on this point.
The PRESIDENT wished to join in the congratulation expressed by Mr. Jenkins. Even though recurrence might take place, and indeed probably would, the great point was that the terrible condition had been obviated which ensued from ulceration about the meatus, which involved the bone. Even if he had recurrence in the glands near the clavicle, he would not suffer as he would have done had the operation not been undertaken. The way in which the grafting succeeded was particularly fortunate, and showed how thoroughly the malignant tissue must have been eradicated.
Mr. C. E. WEST, in reply, thanked those who had spoken so kindly about the case. But he confessed that, personally, he fought malignant disease to win, not merely to delay death; consequently he was disappointed at the signs of recurrence. He agreed with Mr. Jenkins that this patient was a typical example of the type of person who developed squamous carcinoma in some part, and one who was likely to have a local recurrence. But he did not feel that this absolved him from the disappointment that there should be a recurrence in the glands, because he did not think glandular recurrence had a bearing on the question of the liability of a new primary epithelioma developing if the patient should live long enough.
